MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH

-
——
62-008749
DEPARTMENT OF PUBLIC HEALTH AND wa:n..nu318
DO NOT WRITE Registration Distriet No. —_______. - ——Primary Regls!rahon Dlstrlcf Nq1003-_-__-ltsgnstur s No. ____2130

STATE FILE NUMBER

MEND -
ON THIS $TUB AMENDED D FEE >0 IaEs
1. PLACE OF DEATH ~ =~ 1-°VZL 2. USUAL RESIDENCE (Where deceaisd lived. If institutien: Residerke before
. C R - . i
VS 300 a a. COUNTY o STATEM S 2o quy] B COUNTY admission)
Rev. 4/59 % b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. CéLY Inside Limits
w -
-l= TowN S5t, Louis 11 days TOWN St, Louis Yo G No O
1 < ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give locatian) Reside on Farm
w HOSPITAL OR . . ADDRESS
2 J//rg INSTIWTION  Homer G, Phillips Yesjd No D 40253 Finney Yes [1 No LI
3 i/ 1 3. (rrmms OF pE)CEASED First Middle Lost a. Dc.;\":lE Month Day Yesr
vy r print’ .
pe or p Ethel Smith DEATH 2 18 62
4 7 5. SEX 6. COLOR OR RACE 7. Marrisd [J Never Married [J |8, DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Femal e Ne gI'O Widowed I Diverced O 3_ 1 6_ 1 906 55 Months | Days Houwrs Min,
_ 2 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and staie or country) | 12. CITIZEN OF WHAT COUNTRY
8 2 Soringygsi ' g gp e, even i retinad Private Family ?  Tenn U.S. 4.
7 ] 13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF RUSBAND OR WIFE
L B :
. Q Dave Whitekaw Cora Burns Unknown
8 7 |w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ao ecAnmme AR T 7, INFORMANT Address
< (Yas, pp, or unknown) | (If yes, gjys war or dates of servic
9 » Vo |4veoire Ruby Mathews __ 5890 Etzel
— = 18. CAUSE OF DEATH (Enter only one cause per line T - INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
e 5 : IMMEDIATE CAUSE {s) Cerebral Vascular Accident Undet.,
1 Q 8 -
Q [a o
12 N bat Conditlons, if any,] DUETO g CeTebral Vascular Insufficiency Undet.
77 - 2 |5 which gave rise to
T2 a'IM;ya ;:;:me d(a], 3
= ating the 1=
13 - I‘ying :auuunla‘:r. DUE TO (¢) a/ﬁ
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal "FART Ill. If decsased was fomale was
7 g disease condition given in PART | (a) thore & pragnancy in last 90 days.
wy
/E § IDYesI B Neo i O Unknown
g © | 779, WAS AUTOPSY | 20a, ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 15.)
s 5 [ PERFORMED? 0O a4 a
= v YES(O NOX
=z (£ Sf = m\j\gag; Hour— Month, Day, Yaur
" 4 2 < E p:m:
Z ] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, streel, office bldg., efc.) .
s “NOT WHILE AT WORK [
o o o
Iy = v -18= -1Re~
5 o g é 21. | atended the decenssed from. 1 8 {;2 to 2 18 62 and layt saw m.u“ on 2 18 62
@ ; [a] Death occurred at. 1 : 2 p ® _m on- the date stated above, and to the best of my knowledge, from the causes stated.
(1] |
s w 3 5 Z2s. SIGNATURE or title) 22b. ADDRESS 22¢c. DATE SIGNED
I . .
& 5 = m / /37 ). 2601 N, Whittier Street 2=19-62
- 3 a. BUR!A'I. CREMATION | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) (State)
2 2 355 o™ |2 23- 1962 Greenwood Cemetery St. Louis County . Mo.
= < fREcTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGMIRAR'S MAGNAJBRE /7 p
(7] p . 1
- -
- oo I Y




A
- _ STATEMENT, BY LICENSED EMBALMER
1 herebzz‘tja/”he body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by G 6 W Student Embalmer No.__éﬁ{__}__ .

working under my personal supervision.

Student /ﬁ’w Z/ 1 ' :"~ Signed

w Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is. not embalmed, fact should be so stated above.



